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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.
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(Please type or pri L
Submgtped b‘;rr:u@ DS N\ pos-St QA\reasders  Telephone: A\0 — S - ‘—(Q(éa
Address: SIARS O\ATa A% a\\e €& Fax:

; v_b\({x,%ﬁ_u \\.\L‘\ “Q }?z \ L Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form ia required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[} Application - Class A/A Restricted [] Request for Name Change on Certificate
[C] Application - Class C Taxi | ["] Request to Amend Scope of Authority
[ ] Application - Class C Charter [7] Request to Amend Tariff (rate increase, etc.)
E’.(pplioation - Class C Charter Bus .REC@ ] Request to Amend Passenger Limit
[} Application - Class C Non-Emergency Fro IE’E D [ Request
[] Application - Class C Stretcher Van | Y1y 200, [] Exhibit
[] Application - Class E Household Goods il [] Late-Filed Exhibit
[ Applicaton - Class E Hezardous Waste g [ Letter
] Application i ' o S ' (] Proposed Order
[:] Request for Extension to Comply with Order [_] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [C] Reservation Letter
of Public Convenience and Necessity t0 be Rescinded D Response
[7] Request for Cancellation of Certificate ' [] Retum to Petition
[] Request for Suspension [ ther:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

Date: 9\![4{“

CLASS C - CHARTER BUS

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

N aatn s U D L€ S ON\npedeeses S OC .
QA X ONA T anreldNe UN\\o Q.é. :

Street Address of Applicant

e Ve s\, ONC DR AN

X\~ Majling Address of Applicant if different from street address

QIO -—35ER -Hlba=
one FAX
)

Email Address &
Q.

>N
2. Ifincorporated, a copy of Articles of Incorporation must be attached. (If g;corpoi%t;gd ouf{\i%f SC, attach SC
Secretary of State "Foreign Corporation” Certificate.) oS £ )

3. Select Entity Type: (Check one) V/{*/C,}Q
(] Individual Owner/Sole Proprietorship N

[ Partnership - List names and address of all person
m’rporation - List names and addresses of two principal officers.

i\ VT VO T e S N ,Q “es N\ T

having an interest in the business.
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
\ A W\ OLR ym B P mAALPpo s a8, 220 =5

Fxp I 94285595
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INSURANCE QUOTE
This fommwmﬂmﬁgwby an AUTHOK

HOR: D INSURAT REPRES) ATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

C\PM'\&T(D OS SY O\ e S.ONC .

' Name of Motor Carrier

qqo\ S O\A F‘—Ox\&\g\&c(\)\\\ﬁ_ Q& Fm\\g\ég\!\\\&‘\ R\( DRI

Address of Motor Carrier

Amount of Premium: imits Quoted: (See Below

Liability Insurance  $ S \;,\ (nj Limits ﬂ C;i QOO lDCDC) CcSC

The above quoted premium is for a term of _A_az_ months.

Minimum Limits - Intrastate Only:
16 or More Passengers $ 25,000/300,000/25,000 .

LM [ X TN U Py C A COJV\QO\ (\\l

Name of Insurance Company /

20 Wesse WimsrBeoe Laoa o pda Dt 1) =~

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance Jimits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do b%th Carglina. '
2 SITANY Y.

I Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your mator vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage :n South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay 2 yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance.
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Exhibit F

QM\‘S \ OJU B A J\cw\——'a.r" ;%Q_
Name , <
U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.7
O Pending  (Submit when received.)

@ Yes O No
If Yes, indicate rating below and provide copy.
@ Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers ot vehicles been places "out of service” by Transport Police safety officers in

the past twelve (12) months?
O Yes ® No

3. Are there currently any outstanding judgments against the Applicant?

O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

4. Ts Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

@ Yes ‘O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assocjated

therewith?
@ VYes O No

4 of 7



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendrents thereto, and hereby promises compliance =«
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

I T\ A s S ANSAR Q v&s“\w

Name of Applicant's Representative . Title

Applicant

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements .
contained in the above application are true and correct.

Signature of Z;pplican'tés?[fepﬁentativc

/S&ORN TO BEFORE ME

day of 2204/

This

Commission Expires An Co"nm;s“; S

~ERL 9D

~

e
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Q Al S A\ DUx=R - Ol sodham L O .

" Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.8.D.0.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. 1s familiar with the FMCSR govemning driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part391.51C;

5. Has in place policies and proceduxes consistent with FMCSR goveming driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396); :

6. Is in compliance with the Controlied Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK. THE APPROPRIATE RESPONSE BELOW:
@ Yes O Not Applicable
Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes @ Not Applicable

Any applicant who certifies they are in compliance with FMCCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

' I:M IMNAS %‘V\\*\’\ . verify under penalty of perjury under the laws of the State of South Carolina,
that all jnformation supplied on this form or relating to this application is true and correct. Further, I certify that [ am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

supplemental filings to this application).
WORN TO BEFORE ME £ v /L/I/L/;x T‘/A;Z ﬁc
B } pplicant's Signature
This /42 day of _,M 0/[
/A7 4
O ,’“JJ
V4

Notary Public

Commission Expires 2 Commizion Svrfrgy o oone
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ACORLD’ CERTIFICATE OF LIABILITY INSURANCE TN2082011

THIS CERTIFICATE I3 IS3UED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY. AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DELOW. TMIS CERTIFICATE OF INSURANCE DOE3 NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is en ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may roquire an endorsement. A statoment on this certificate does not confer rights to the
cartificate hotder In lley of such endorsement(s).

CONTAST .
PROOUCER Thomas Wood Insurance Agency, LLC AR To;r.::; 5029 A% 500.8904968
106 Dovershire Ct. Bt ey 308 S oo [ % noy: 800-890-4
. e
Cary, NC 27613 ADRREES:
INSUR AFFORDING COVERAGE NAICS
wsures A : Lancer Insurance Comparny 280T7
IWSURE®  parls Tours & Chartere Inc. [ suRERE :
9936 Oid Fayetteville Road NRRER S,
Fayetteville, NC 28312 NBURERD: o
INSURER € : : ,’ —
INSURERE: ‘. ./ Lo

_COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:
THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS

+ -CERTIFICATE-MAY-BE 1SBUED. OR-MAY-PERTAIN, THEINSURANCE -AFFORDED BY-THE “POLICIES DESCRIBED MEREIRTS SQBJECT TOALL THE TERKES,
SR T

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ;i

Iy TYPE OF INSURANCE r NUMBER m Mt Mol o b < umirs
GENERAL LIABILITY EACH GCCURRENGE s
OAACE TORENTED
COMMERCIAL GENERAL LIABILITY s
| cLamsmans OCCUR : MED EXP (Any o0aparmon) | $
|| PERSONAL & ADVINJURY | §
| [ Geneens nocrecnrs |6
N mnﬁs LIMIT APPLIES FER: | PRODUCTS - COMPIOP AGG | $
POLCY 7 LOC s
AUTOMOBILE LIASILITY. , e [ 4 6,000,000
Al lawamo o : S BODILY INJURY (Por persact), | $. .
N :bl%ggm&o ) u %ggw.eo . o . | BODILY INJURY (Per accident) $
_,_/_ HIRED AUTOS v AUTOS EF’ BA162808#2 ~|12/20/2010|12/20/2011 m $
L ”'."3"‘.”-“4“55 LJocewr L . .. | EACH OCCURRENGE: $
- EXCESSLIAB CLAME-MADE , . L . | AcorEGATE 3
ool | RETENTION $ $
WORKERS COMPENGATION | WG STA O
AND EMPLOYERS' LABILITY vIN
?E m:a?m%wwa WIA £l EACH ACCIDENT $
g sm Et, DISEASE - EAEMPLOYEE §
oégygggwﬂgm N E" "g"psmmon; beiow EL. DISEASE « POLICY LIMIT Is
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 401, Additional Remarks Schedule, If mors space ia raquired)
. | certificate holder is added as an additional insured but only to the extent that thoy are liable for the conduct of the named insured.
_CERTIFICAYE HOLDER: CANCELLATION
. L o "1 * 6HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hoke County Schools o THE EXPIRATION . DATE. THEREOF, NOMICE Wiy BE DELIVERED IN
310 Wooley Street : SR ACCORDANCE WITH THE POLICY PROVISIONS.

_Raeford, NC 28378

FAX 910-8764123 . Ao ﬁQ (/\J - L

— “~"©1986-2010 ACORD CQRRORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD o

Produceq using Forma Bosa Web software, www.FomimBoas.com; © imprecsive Publishieg mmm
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
ARTICLES OF INCORPORATION
OF

PARIS TOURS & CHARTER, INC.

the original of which was filed in this office on the 29th day of February, 2008.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 29th day of February, 2008

v L Hpakalt

Secretary of State

Document id: C20080450011
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U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE
May 07, 2010
CERTIFICATE
MC-645965-C

PARIS TOURS & CHARTER INC
FAYETTEVILLE, NC

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
passengers, in charter and speclal operations, by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining to insurance coverage for the protection of the public (49 CFR 387); the designation of agents
upon whom process may be served (49 CFR 366); and schedules (49 CFR 374.305). The carrier shall
also render reasonably continuous and adequate service to the public. Failure to maintain compliance
will constitute sufficient grounds for revocation of this authority.

7%{«; L Kol #

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: Applicant is a nonrecipient of governmental financial assistance.

NOTE: Wiliful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
revuked,

CPN



